Gross Analyses: After biomechanical testing, the sections were examined blindly using number rankings for the amount (0 = no, 1 = small, 2 = medium, 3 = large amount of scar) and tenacity (0 = no, 1 = slight, 2 = moderate, 3 = tenacious adhesions) of scar [2] . Biochemical Analyses: DNA Content: The scar tissue attaching to the dura was obtained in 3 mm thicknesses. After papain digestion, the DNA content was measured using the Hoechst 33258 dye method and fluorometry [5] . Collagen Content: The content of hydroxyproline, as a measure of collagen, was measured using reverse phase HPLC [6] . Crosslinked Collagen: Collagen-specific crosslinks were quantified using HPLC [6] . Histological Analyses: The L4-6 complexes were processed for decalcified histology. Axial sections at the disc levels and 7 mm caudal to the discs were obtained and stained with H&E and Gomori's trichrome. The dura and nerve root involvement of the scar was examined using a number ranking (0: no involvement -3: major involvement with nerve degeneration). Then, the ratio of the dural adhesion length to the circumferential length of the dura was measured using public domain NIH image software. Statistical Analysis: Two-tailed unpaired t-tests were used. RESULTS: Biomechanical Analyses: Peel-off stiffness in the experimental group was significantly smaller than in the control group (64.8% of the control, p = 0.032). When values were standardized by the width of adhesion, the stiffness demonstrated a pronounced difference (p = 0.014). Peel-off strength in the experimental group was 82.2 % of that in the control group, but statistical significance was not detected (p = 0.36). Gross Analyses: No significant difference was detected in the score for the tenacity of the scar, while the score for amount of the scar demonstrated a strong tendency towards a smaller score in the experimental group (Table) . Biochemical Analyses: Although no significant difference was detected in DNA and collagen contents, there was a strong tendency towards lower collagen crosslinks in the experimental group (p = 0.07, Table) . Histological Analyses: The dura and nerve root involvement score and the % adhesion length showed no significant differences between the two groups (Table) .
DISCUSSION: This study demonstrated that the application of a new gelatin with thrombin-based hemostatic agent can decrease the tenaciousness of adhesion at the interface between the dura and the epidural scar. This was also biochemically supported by the decreased collagen crosslinks, indicating an immaturity of the scar tissue in the experimental group. Because the complications of PPF are mainly encountered in revision spine surgery, as dural tears and nerve root injuries [7] , these results support potential advantages of applying the new agent at the sites of laminectomy. The hemostatic property of the agent may have reduced the postoperative dural adhesion at the interface between scar tissue and dura by reducing collagen crosslink formation. Gelatin might have contributed to reducing the amount of scar tissue in the defect after laminectomy. Utilization of the combined properties of hemostasis and the prevention of scar formation in the defect may provide synergic effects for the anti-adhesion of the dura. Microstructural studies will be required to elucidate the individual antiadhesion mechanisms of the hemostatic agent and gelatin. 
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